the antrum was found to be occupied by a growth extending across and filling the upper two-thirds of the cavity, from the intranasal to the outer wall, which was necrosed, and infiltrating the cheek. Pieces removed from the growth for microscopical examination were of a soft consistence. There was little bleeding. A radium tube of 85 mg. strength and 1 mm. silver screening was inserted well into the growth and left in situ for twenty-four hours. There was very slight reaction and no rise of temperature.
Report by Dr. Eastes on section of growth.-" This specimen is composed of loose connective tissue, not very rich in nuclei. It is somewhat cedematous, and is also infiltrated with small round cells, a fair proportion of which are polymorphonuclear leucocytes. Another feature is the presence of several capillaries which have thickened and hyaline walls; in my opinion the tissue is not neoplastic, but of a chronic inflammatory nature.
The report on the Wassermann reaction is negative.
Opinions are invited as to diagnosis and treatment.
Section of the growth is shown, also skiagrams by Dr. Finzi.
Further Notes on a Case of a Gentleman, aged 59, with Malignant Stricture of the IEsophagus.1
THE patient formerly weighed 17 st. 7 lb. When first seen on September 18 he weighed 14 st. 12 lb., having lost 2 st. 9 lb. When shown before this Section on November 6 the tube through which he had been able to take 9 pints of food daily had been in position for seven weeks, and the patient had gained 6 lb. The tube was removed on that date, but required re-insertion nine days later on account of temporary obstruction. During this period patient was able to swallow milk, beef-tea, and bread and milk, with very little difficulty. The original tube has now been in situ nearly six months.
The patient writes a cheerful letter, and reports as follows: " The tube is giving every satisfaction. I am still taking about 8 pints of food daily, consisting of beef-tea, junkets, light-boiled eggs, custard, Benger's-'Shown at the Section meeting on November 6 last, to illustrate the benefits of Dr.
William Hill's oro-cesophageal feeding tube.
Stuart-Low: Recurrent Carcinoma of Antrumn food. I look well, but I feel a little weak at times, and cannot stand much fatigue."
The X-ray photograph by Dr. Finzi of the stricture is shown, together with one showing the feeding tube in position.
Patient suffering from Recurrent Columnar-celled Carcinoma of the Antrum.
By W. STUART-LOW, F.R.C.S.
A MAN who has been shown previously on two occasions after operations two years ago on the left maxillary antrum for the removal of a columnar-celled epithelioma. There was a recurrence six months after the first operation, and a very thorough second operation was performed eighteen months ago. The growth has now recurred in the ethmoidal region, and the cavity of the orbit has become invaded. Diathermic puncture has been applied with good results in diminishing the size of the mass in the nasal cavity.
Microscopic specimen and pathological report by Dr. Wyatt Wingrave.
-" The growth is of the columnar or 'palisade' cell type, merging into the alveolar, most of the cells resembling the normal surface epithelium of the region, but devoid of cilia. They are arranged on a fimbriated and branching framework of fibrovascular tissue which forms the stroma. It therefore consists of epi-and meso-blastic elements suggestive of adenoma. In some parts the cells only form a single layer, but for the most part they are closely packed, the villous type changing to the alveolar and original features lost. Many of the nuclei exhibit hetero-mitotic division. The tumour therefore presents a striking resemblance to malignant polypus, or tubular epithelioma of the lower bowel, and to villous growths of the bladder and uterus. When differentially stained by muci-carmine or Pappenheim, heteroplastic .characters are well shown. While normal and adenomatous tissues show mucigen granules and 'chalice cells,' their neoplasm shows none. Structure is therefore imitated, but not function. This type of neoplasm is by no means rare in the nose, for it has constituted 40 per cent. of malignant cases in that region, but it is very rare as a primary growth in the pharynx and larynx. In the mouth it has not been recorded. It is usually associated with, or may start from, the region of the ostium maxillare. Growth is rapid, consistence is very soft and brittle, it bleeds
